CANDIDATE / OFFICEHOLDER
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COVER SHEET PG 1

FORM C/OH

(Residence or Business)

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
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OFFICEHOLDER U [.( ollie (‘a\c 5) OFFICE USE ONLY
NAME T D S AT Date Received

NICKNAME LAST SUFFIX
A}
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4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE D {S‘
OFFICEHOLDER < g : RECENE 55
MAILING 3009 tHummingh e/ Crcle 8 .
ADDRESS R

Dryan, B 72807 ocT 201
] change of Address ' m OFFCR S

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION m é’
OFFICEHOLDER 777 S/" {é; 7 Date N@erad or Date PostyL
PHONE ( g C

7 92 177?,

6 CAMPAIGN MS / MRS / MR FIRST M! Receipt # T ——Anm5Un|
TREASURER M. [l
NAME L, Date Processed .

NICKNAME LAST SUFFIX (‘ N 2 JO - A(p am._
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7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE ZIP CODE
TREASURER
ADDRESS 391y Pock Headows L. .374.« A P Dfo-

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(779)

PHONE NUMBER

?%- 6199

EXTENSION

9 REPORT TYPE

@/‘Smh day before election

[ s day betore election

L—_l January 15
[ duiy1s

D Runoff

[:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

OJ
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 7/} /QD' g THROUGH 7 /0)7 /90 / £
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runott D gzhsecrﬁp“o"
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14

C/OH NAME

olke mm\r%O ~ Halcgle ~

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.,

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 20
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S O ¢
2. TOTAL POLITICAL CONTRIBUTIONS $ g [qA
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , 0, g é =
53';§E§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ qgé Dj
gggﬁé%UT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 7
OF REPORTING PERIOD 9 3 ég -
............ )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

R0

w *
% 1§¢7/

Notary Puplic. State of Texas

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

Chnstma A. Cabrera

128686572 under Title 15, Election Code.

My Commussion Expires
July 22, 2019

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of

Brent: Halrsion

2L

Sigrgture of Candidate or Officeholder

, to certify which, witness my hand and seal of office.

, this the g 1 I

Public]

Printed name of officer administering oath

%M ﬂ [M’\ Cyvistva A .Gabvoa. Nty

Signature of officer admlmstenng oath

Title of officer

ninistering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

P
$ (10,0755,

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 43¢

3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. [] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS s 964 25
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. | | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [] SCHEDULEK: INTEREST. CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS $

RETURNED TO FILER
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°'a"pag‘z'?he£‘° At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f{o‘ ke @m’v‘\“)ov\ Hﬂ\(‘(“r’r\

4 Date § Full name of contributor 7 out-ol-state PAG (ID¥; y | 7 Amount of contribution ($)

(ko/(CS é\ “;(cmo’ "
7A 7&8 ‘6 Contibutor address: Ciy: Sume; ZipCode 7( ;i
Hho> Boge, A BalogSlero T Te 2215

8 Principal occupation / Job title (See Instructions) @ Employer (See {nstructions)

Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)

Date

Mﬁu’t w&'—f{ o o
7/"7/’? ot s (o e Zpoose 4 200 e
IS W51t & Foen T 2P0

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Full name of cogtributor [ out-of-state PAG (ID#: ) Amount of contribution ($)

Date

v/ Qa.w;\t‘o .65: "\,JO .
//:ﬁ ¢ | combutor agdress: T Cny: siate; ZpGode $ Soos-
jodo be\do Wa, ’[Zt/av‘ . > 9§07

Principal occupation / Job litle (See Instructions) Employer (See Instructions)

Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)

7// ..... R AR e e ; ‘zf;
/7 Gontributor address; City; State; Zip Code O
/X/ 260 [;lon); V.sta Dr- W'?Cv':f:[- 7 7P0f / o

Employer (See Instructions)

Principal occupation / Job tile (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total P’,g‘ icfz!’“g.”:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

f‘lo, he (Brevxb‘vﬂ ‘f(a(\/q-}o,\

7 Amount of contribution (8)

4 Date § Full name of contritator [ out-ot-state PAC (1DF. )
heet & Eutferre2 4
%//f ‘s Comtbuior address: Guy: sae; Zocode $ L0007
Hot N.Heswell Dr. Boye- W, ) 7507

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Full name of contributor {7 out-ot-state PAC (IOX: ) Amount of contribution ($)

e J"q é"‘m\l')(rr -
7/?/1? Comrznoraddress/cny ‘ote; ZpCode /(509;,
17 Y5 Easle b1 DT (g abon B 77875

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Fult name of contributor ] out-of-state PAC (ID¥; ) Amount of contribution ($)

7/7/;} o g o e dpisa F£po

[o§H ¥ bek ¢ o«ﬁ*t’(‘b'ﬁ“;_r%, 77 fy;_g 079
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date ‘full name of contributor ] out-of-state PAG (ID¥: ) Amount of contribution ($)
WE Mock D Gonkee
3 /? " orptnsor scress Gry:swies mocese {300 5%
Principal occupation / Job tite (See nstuctions) \ Employer (See Instructions)

ATTACHADDITIONALCOPESOFTHISSCEEDULEASNEEDED
nmmmflsmdmmc.ummmmmmmmumummwm
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MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total ""9‘*}3 s“":r"'gé"
<

e Bed)ow Aol

3 Filer ID (Ethice Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (1D¥: y | 7 Amount of contribution ($)
Toshn Eddfan ph Auderron >

%7)8 6 o s G st zvi&m ....... fa'oog;
9°@ ({;‘\Tjﬂr)(zr‘clc Collge Sh= Yoo Vi< 4%

8 Principal occupation / Job title (Sese Instructions) 8 Emplayer (See Instructions)
Date Fult name of contributor [ out-ot-state PAC (iD%: ) Amount of contribution ($)
Roreld_ Schmid® -
7//}//? " Comoutor address; Cty: sate; ZpCode f);o oz
£35 N Retwmery D7 Foyon T 9 5002
Principal occupation / Job title (See instructions) Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)

Date

3250 g {&V‘(kl‘ o7

7/,,//? ot sacross Sy e’ FpCosa” 1T Fso 0%
w6 Ysttvghea M?van;ﬂ" 77807

Principal occupation / Job tile (See instructions) Employer (See instructions)

Full name of contributor [ out-of-state PAC (ID¥: 3 Amount of contribution ($)

Date T A g s
7/// 16 | comminsor scaress; oy, ‘Saie; ZpCose o0 T
1$694 teredis L. %“:7;, 95807

Principal occupation / Job tile (See nsiructions) \ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1l

The Instruction Guide explains how to compliete this form. 1 Total pages sch:_?h At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [} out-of-state PAG (IG¥: y | 7 Amount of contribution ($)

LD“'\( T, bertRranaa T gQ‘
77 [/[8 [ o o s T $) 000 %«
19687 Anasar DIFEDE Cotlae oo, T ;

28458
8 Principal occupation / Job titte (See Instructions) 8 Employer (See instructions)
Date Fuilt name of contributor [} out-of-state PAC (ID¥: ) Amount of contribution ($)

7/0//6’ ________ LAY RN TR L o?
Contributor H City; State; Zip Code O 0
2795 ‘Uﬁh‘a«j’ak ‘3‘7’0?\77? 780> f/ g

Principal occupation / Job title (See instructions) Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Date
v, U)a“:f ‘1'(7 na 'H(\‘k e 0?
e | a2 G e teoot
10 ‘ [SACSy
el FRYS

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

7/{%? o Contnbutor a.dt‘irés;; ...... C‘ity'; - ‘St.at.e;- .Zi.p Code ..... f {D 0 ?:(
HO)b Greea Uslle, Hve Boyen, TR, 72FO ¥

Principal occupation / Job tite (See Instruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages sc"‘i??"e At:

-

2 FiLER 3 Filer ID (Ethics Commission Filers)

NAxro‘hC (grem‘éo/\ #a;rd.on

4 Date § Full name of contributor {7 out-of-state PAC {ID¥. y | 7 Amount of contribution %)

% / .6. Contributor a.dt.:lre‘ssj: ...... Cﬂy ' ‘Sl'a:.e:A .Zi.p Code f ‘?/ﬂ

8 Principal occupation / Job titfe (See instructions) 9 Employer (See Instructions)

Full name of contributor ] out-ot-state PAC (iD#: )

Amount of contribution ($)

7/ " Comtributor address; . City: State; ZipCode D -y
r)// ' 7909 ffa::nm hed Orde «-é;aﬁ;ﬁ' 52 07 § 9, 000 %,

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of contribution ($)
" Gontributor address; Chy: 'state; ZpCode

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-ot-state PAC {iD¥#: ) Amount of contribution ($)
. Contnbutor a;d:.irés.s; ....... Ccty . State. le Code .......

Principal occupation / Job titte {See Instruciions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

l

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

olhe [B"‘V{)O" Hatrs%"

2 )i ER NAME

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 9 lfg ;«é
5 Date 6 Full name of contributor [} out-of-state PAC (ID¥: y| 8 Amount of . 9 In-kind contribution
p Contribution $ . description
‘ Lo Mepsheces % - Log®
7 A% g 7 Contributor address; City; State; Zip Code 9 11? < . ,D( {
. \S VA
aa‘); e f 7 2’7 en, <. ") 7 ‘? o) é— DCheck i travel outside of Texas. Compiete Schedule T.

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)
42 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)
14 Contributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [} out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

I contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense_ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER :qME 3 Filer ID (Ethics Commission Filers)
ollic “;-evd)ow Horrde ~
T

4 Date 5 Payee name ’
N \
72/17/18 & i¢tralia Sstfeect
6 Amount ($)' 7 Payee address;/ - City; State; Zip Code

;%éa; FoYS NS o & Boyor, T> . 55005

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
il D Check i ravel outside of Texas. Complete Schedule T.
PURPOSE 74 alve(‘("\"‘} Prpevse _ ‘ .
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE , ,‘—— CI
6;)4’\4 ¢ dewelqp wer

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I__—I Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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